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STATE OF SOUTH CAROLINA

BB&T

(Caption of Case)
Fxmnple: Application for s Cbss C Chaner Certificate fnxn

lohn Doe dba boe's Limo

Application for Class C Charter Bus Certificate from
AA CoasMI Transportation of SC, LLC

~ AS'93
843 652 5011» 803 896 5199 p 1/8

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

(Plcavc type or print)
Submitted by: Am E Socle

Addrcsst 3887 Stillwood Dr

M le Beach, SC 29588

) lf chic is your first time filing an ntsplicatton with tbc PSC. you will noi
have u Doctcct Number. Tbc Cocunispion wgl assign onc to you. If you
have filed with tbc Commission before. u Docket Number wps auignpd

) Dnd ShOuld bv Cntereit abODD.

Telephone: 843 I24-1509

S43-215-9566

Other.

Email fmnkam 8 3totmail.corn

NOTE: Thc cover sheet and information contained herein neither rcplaccs nor supplements thc filing and service of pkadings or othvv papers
as required by hw, This form is required I'or use by the Public Service Commission ot South Carolina for the purpose of docketing and must
be filled out com lctc

NATURE OF ACTION (Check aU that apply)

Application - Class A/A Resuictcd

Q Application - Class C 'I'axi

Application - Class C Charter

g Application - Clam C Charter Bus

Application - Class C Non-Emcrgcncy

Q Application - Class C Stretcher Van

Application - Class E Household Goods

Q Application - Class E Hazardous Waste

Q Application

Q Request for Extension to Comply with Order

I-l Request for Order Granting Authority to Obtain a Ccrtificatc~ ofPublic Convenience and Necessity to bc Rescinded

Q Request for Cancellation ol Certificate

Rcxlucst for Suspension

Request for Reinstatement

Rcqucst for Name Change on Certilicate

Request to Amend Scope ofAuthority

Q Rcqucst to Amend Taritf (mtc incrcasc. ctc,)

Request to hmimd Passcngcr Limit

CI D'cp r

Late-Filed Exhibit 0/
tp

Lener

Proposed Order ~O O

Publisher's AITidavit

Rcscrvation Lcttcv

Response

Q Return to Petition

Q Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMSSION OF SOUTFI CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: 11/6/2018

CLASS C CHARTER BUS

Application is hereby made for a Certificat ofPublic Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., ti SS-23-10, ct scq. (1976), and amcndmcnts thereto.

AA Coastal Trans tation ofSC, LLC
Name un er which usmess is to conduct corporation, partners, or sole propnetots p. wi or wi out name.

3887 Stillwood Dr hd rtlc Beach, SC 29588
tieet A ress o App ieant

Mat ingA o App icant i i cicnt mm stsxct address)

S43%24-1509
P one

frankam 8 otmail.corn
Ernie A

843-215-9566

2. If the Applicant is an LLC or a corporation, a copy of the Cattificatc ofExistencc from thc South Carolina
Secretary ofState and the Articles of lncorpomtion must be attached. (lf incorporated outside ofSC, attach South

Carolina Secretary ofState "I oteign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietotship

Q Partnership - List names and addresses of all person having an interest in the business.

g Corporation - List names and addresses of two principal officers.

Am Egeel

Edward P Eccl
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DESCRIP'IN GF EQUIPMENT

MAKE YEAR IE MODE1 VIE
WEIGHT
EMPTY

SEATING
CAPACITY
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This form
The insurance quote must bc complete, listing current insurance premiums. At the discrtmon of the Commission, a copy ofcurrent
insurance policies may bc required. Do not provide a copy of insurance policies unless mqucstcd. You will not bc requited to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONI Y A QUOTE.

The following insurance quote is for:

AA. Coastal Trans ortation ofSC. LLC
Name ofApplicant

3887 Stillwood Dr M rtlc Beach, SC 29588
Address ofApplicant

o t f um. im ts u tedt ee elow

Liability Insurance $ l0,000 Limits 25,000/500,000/25,000

'I'he above quoted premium is for a term of 12 tnonths

Minimum Limits - Intrastate Only:

16 M P S 25 0N~ 000/25 000
? P??~aors — Ntttobot ofsattbdts in tbc vobiclo.

or ore assengers ln«htttiua the dtiva'S Sattbelt

TII3 Insurance Brokers
arne o insurance mpany

425 West I3roadwa Suit« 300 GI«ndalc, CA 91204
Home ce A s o ompany

I, thc Applicant, am familiar with thc Commission's Rules and Rcguhtlons relating to insurance rcquircmcnts and
the above quote meets the minimum insurance limits prescribe. The insurance company nmking this quote is
authorized by the South Carolina Department ofInsurance to do business in South Carolina.

lf you wish to self-insure your motor vchiclcs for liability and prop«rty damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-9IO. For morc information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

lf you wish to apply as a self-insuted fot'orker's compensation coverage m South Carolina you may do so with
thc South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or '!otter-of-credit with thc WCC for a tninimum of $500,0(e, 2) agree to pay a yearly self-insurance tax, and
3) agre« to pay an annual usscssmcnt to thc South Carolina Second Injury Fund. For morc mformation, contact thc
WCC Self-Insurance Division at (803) 737-5712 or on the web at: www.wcc.state.sc.us/self-insurance.

3 of6
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Wi n ad

AA Coasts! Trans ortation ofSC, LLC
Name o App geant

I. Docs Applicant have a Safety Rating finm thc U.SJ).O.T.?

Q Yes Qi No Q Pendmg (Submtt when received.)

lf Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Five any ofApplicant's drivers or vehicles been placed "out ofservice" by Transport Police safety officers in

thc past twelve (12) months?
Q Yes Qi No

3. Are there currently any outstanding jud'gments against the Applicant'

Q Yes Qs No

lfYcs. list judgements herc:

4. Is Applicant familiar with all msurancc regulations and safety regulations governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with thcsc regulations?

Qe Ycs Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Qe Ycs Q No

4of6
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PUBLIC SERVICE COMMISSION QF SOUTH CAROl.lNA

i 0l EXECUTIVE CENTER IIRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. 558-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Ivfotor Camera (S.C. Code

Atm. Regs, 1976), and R.38-400 through R38-503 of the Dcparttnent ofPublic Safety's Rules and Regulations

for Motor Camers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by

electronic service, registered or cettifted rnai, upon the patties to the proceeding or their attorneys.

Please chock the applicable box:
The Applicant AGREES to receive thtmo Commission onhss related to the Applictmrs authority iu South Carolina

through the Commission's eservice System. The Applicant thorizes the Commission to serve its orders hy usiug the
@ c-mail address as it appears on page nne ofthis Appticauon. To sign up for eServicc notiBcations, plcasc visit www.

psc.sc.gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to rcccivc future Commission orders related to the Appttcanrs authority in South

Carolina tlsough thc Commimion's eService System.

The Applicant for the Cerlifftcale as sct forth in the foregoing, swear or affittn that all statements contmned in

the «bove application are true and correct.

Tt eo Apphcant(e.g. Prest ent, Owner, etc,)

STATE Or SOUTH CAROLINA.

COUNTF Or

SWORN TO BEFORE MB
6th day of Novelnbef, 20 IS

Commission Expires

5 ofg
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Entity Profile - Business Entities Online - S.C. Secretary of State Page 1 of 1

South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Documents Electronically

AA Coastal Transportation of SC, LLC
Corporate Information

Entity Type: Limited Liab'ility Company

Important Dates

Effective Date 05/31/2018

Status: Good Standing

Domestic/Foreign: Domestic

Incorporated South Carolina
State:

Expiration N/A

Date:

Term End N/A

Date:

Registered Agent
Dissolved N/A

Date:

Agent: Amy Seeley

Address: 3887 Stillwood Drive
Myrtle Beach, South Carolina 29588

Official Documents On File

Filing Type
Articles of Organization

Filing Date
05/3 1/2018

por filing questions please contact us at 803-734-2158 Copyright Q 2018 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/a43801a5-gc10-4d35-" o
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Filing ID: 180531-1441165

Filing Date: 05/31/2018

STATE OF SOUTH CAROUHA

SECRETARY OF STATE

ARllCLES OF ORGAfglZATIOht

L(tatted L)atttl(ty Cotttpan)f-Domestic

The undersignod dolivers the fogowlng art)des oforganization to form a Soulh Carolina lienited gabllity company pumuant
tn S.C. COde Of LawS SeCtiOn 33-44.202 and Seogcn 33-44-203.

1. The name of the limited liability company tcm peatpamsaommnhe hmtmwc h seam )

pnaha she acme arena limited geol(sr aempeav acme mmteia ai» af tha laametas apslasae "I!maes senate aampeay" ar"
aamtmaypartha raelasaa LLC" "LLc't c" "Lc" m"tatca."

2. The address of thc inigal dos(gus(ed office of the limited ttaNlty company in South Carolina is
3887 SSlwood Drive

(shsctvvzbmo)

Myrde BeaCh, Scuth CarOllna 29588

(cay, Seato, Zip GoCO)

3. The initial agent for service of pmcess ts

Amy Seelay
(eterne)

(Sgnatum arAgent)

And the stmet addross in South Carogna for this Inigal agent for seavtc» ofprocess is:

3887 Stillwood Drive

(Shoat Andrews)

Myrtle Beach

(Clb')
South Carolina

{Zip Caela)

4. List am horne and address of each argon(sar. Dnty gagorganizer ts tee(a(ted. but you may have mote then one.

(a)
Amy Seoley
(trams)
3887 SSheood Drive

(StnmtAddnam)

Myrtle BeSCh, SOuth CarOgna 28588
(Cuy, State. Zip Gate)

pano Ravhod by soulb cspeans sccetsry of state. August zot6
SC Secretary of State

Nark Kammond
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(b)

(Street Addnws)

(osy, stets, zp code)

5. Q Check thkr box only if the company is to be a tenn company. If the cornpsny hr a tenn company. provide the
tettlr spangled.

S. Q Check this box only if management of the limited liabtgty company is vested In a manager or managem, If this
company Is to be menaged by managers, Include the name and address of each Inltiat manager.

(a)

(Name)

{Street Atkkopo)

(Gty, state, zip coco)
(b)

(No&no)

(Qly, Stele.~pj'.

+ check thh box gghj(one or tnote of the members of the company are to be Bable for its debtsand~
under Section 3344403(c). If one or mom mernbcm me so liable. specify which members. and for which debts.
obligations or Bsbtliaes such members are Bable in their capacity as membem. This povision is optkmsl end does
(BS have to be completed.

3, Unless a delayed effective dale Is spedgeo, these oracles wgl be effective when endorsed for Bgng by the Secretary of
State. Specify sny delayed effecgvo date and time

Form ftovtrec by south ctvocrut ooaotery of state, August Bors
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g. Any Other prOViSianS nOt neialent with laW WhlCh the OrganlZma determine tO inotude, brotudlng any prOVtetbna that
are required or are permitted to be set forth in the limited liability company operating agreement mey be included on a
separate auschment. please mafu& refeence to this section ifyou inctude a sepanue attachment.

10. Each organizer listed under number 4 must sign.

Amy Seeley

Signature of Organizer

lynch. 0$81/2018

Fooo Re&lees by south coronas soeetsly of state. Augtet 2018


